ity of Annapolis
Office of the City Clerk

160 Duke of Gloucester Street
Annapolis, MD 21401-2535
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Electtons@annapohs qov . 410—263-7929 . Fax410-280 1853 . wwwannapohs qov ;
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Campaign Fund Report
Summary of Receipts and Dishursements

,Prvw\ago\‘*z’twj" *6\/ a B@ﬁé\" QMWWTQE# -

Name of 8andidate or committee as filed with the election officé] Office Ward
Bank information Bank name Account number
P e
1. Checking Py - S 361 -7143
2, Other

Transaction period from: .g;,_m/‘t' 9 Lol to Cﬁt_&baf G do 3

Due no later than 4:30PM on the last day of each transaction period. (See Candidate Packet Memo for dateé)

Final Surplus funds distributed to (4.44.040):
Summary of Recelpts and Disbursements

1. Cash balance - beginning of transaction period $ 4;7 A é’l Qo
2. Receipts from Schedule 1, column 4 -~ g -
-3. Proceeds from Schedule 2, column 4 e
4, Total cash available (Add lines 1, 2 and 3) $ “FEN . Fe
5. Disbursements from Schedule 3:
Column3 §
Column 4
Column 5
8. Total disbursements $ —_—G -
7. Cash balance - end of transaction period (Subtract line 6 from line 4) & & 4. 90
8. Total outstanding obligations from Schedule 4 $ o o -
9. In-kind contributions from Schedule 5, column 4 $ —

Under penalty of perjury, | declare that | have examhed this report, including accompanying schedules and statements, and to
the best of my knowledge and belief it is true, correct and complete. (If report of candidate, candidate and treasurer must gh
report; if commities, treasurer and chairman must sign report.)

C,L\‘*"* Caadin

Gendidate /1Y | MW Date /kl’/ g%j

Treasurer i%;ﬂl\i&&c, 4}0’7(\@,{)& Date _ O / 97/ 5

Chairman of Comnlittee-oraiste mpM" Date (G / é)/j
=4 o
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Name of candidate or commiitee /A( Vw\-‘i«Qoi t "(‘éuu g "‘ﬂ;r - ?)(LH"Q-\/ 45 VA A C'&c_‘
Report period - transactions from gz“}i' 9 2o (5 to O chber & c;-ﬁg7 3
“ + 1

Schedule 1 - Contributions and Receipts
(Excluding Transfers, Loans and In-kind Contributions)

Date Complete name and residence

raceived " address of Payer Description of receipt. See instructions for code. Amount

Code* | Ticketprice [Cash

Check #

* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Code * | Tickst price |Cash

Check #

* T, enter price per ticket |Rept #

Aggregate amount received from Payer to date

Code * | Ticket price |Cash

Check #

* T, enter price per ticket |Rcpt #

Aggregate amount recsived from Payer to date

Code * | Ticket price [Cash

Check #

*T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code* | Ticket price jCash

Check #

*T, enter price per ficket |Rcpt #

Aggregate amount received from Payer to date

Code * | Ticket price [Cash

Check #

*T, enter price per ticket [Rept #

Aggregate amount received from Payer to date

Code * | Ticket price |Cash

Check #

*T, enter price per ticket {Rept #

Aggregate amount received from Payer to dafe

Total this page $ Sy R
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Elec!lons@annanohs qov ) 41 0-263-7929 . Fax 41 0—280 1853 . www annanohs qov
T " Deaf, hard of heanng or speech dlsabmty use MD Relay or 711 o

Name of candidate or committee /—'3( W Lege It [\ tews ’E‘V’ - gc_ﬁ@( C:i‘ Vo Ly A ¢ {"q_j
Report period - transactions from gz‘(\ﬁ’ 9, 20> 1o Oetobae {_, 2o i3V
N

Schedule 2 - Loans and Transfers

Dete Complete name and resldence Description of Joan or transfer Amount
raceived address of Payer

Aggregate amount of
loan or transfer $

Agdregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggregate amount of
loan or transfer $

Aggragate amount of
loan or transfer $

Aggregate amount of
loan or fransfer $

Aggregate amount of
loan or transfer $

Total this page $ —
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' - Deaf, hard of hearlng or. speech dlsablilty ‘use MD Re[ay or711.~ A

Name of fund or committee A-W\,t_,ci_o( “(-q,(\ S /‘g e —%cj:@/ C?o ol
Debts as of 0({7)5;2\/ é: Jo > (j/
Schedule 4 - Qutstanding Obhgauons.as of End of Report Period

1 2 3 4

Description of debt (Loans,

unpaid bills, etc,) Date debt incurred Amount

Name and address

Total this page $ o
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Electlens@annepoiis qov . 410 263 7929 Fax 410-280 1853 o WWW. annapohe qov
L - Deaf, hard of hear[ng or speech dleabzhty Use MD Relay or711:

Name of fund or committee A—vwxc,_{)o Ly ’—&/ 2. F)QIEA C W A l

Report period - transactions from e A G 0, (3 "o Octoler (0, Do -f
Y ‘e !

Schedule 5 - In-kind Contributions

1 2 3 4
; Description of In-kind Fair Market Value {during
Date Name and address of contributor Contribution this report period)

Total this page iy —




